A 41-year-old woman presented to the gastroenterology department with a recent onset of intermittent dysphagia. Physical examination was normal, and no appetite or weight loss was noted. There was no other history of significant serious illness or previous surgery or trauma. Gastroscopy revealed a subepithelial lesion on the anterior wall of the esophagus at the level of carina \[[Figure 1a](#F1){ref-type="fig"}\]. To evaluate the origin of lesion, the patient was referred to EUS. Moreover, EUS revealed an extrinsic lesion with echoless structures resembling the lumina which connected to the thoracic aorta, and rich blood flow signals were detected by Doppler ultrasonography \[Figure [1b](#F1){ref-type="fig"} and [c](#F1){ref-type="fig"}, [Video 1](#SD1){ref-type="supplementary-material"}\].

![(a) Gastroscopy finding. (b and c) EUS revealed extrinsic lesion with echoless structures resembling lumina which connected to the thoracic aorta and rich blood flow signals were detected by Doppler ultrasonography](EUS-9-205-g001){#F1}

Contrast-enhanced computed tomography (CT) was used to further evaluate the lesions and showed multiple lesions with the same density as the aorta in the retrobronchial space, which were suspicious for an aneurysm. However, no obvious evidence of bronchiectasis was found on CT scan. Using three-dimensional reconstruction, it was clearly demonstrated seven aneurysms with varying sizes of the right bronchial artery, which takes an aberrantly tortuous course immediately arising from the descending thoracic aorta \[[Figure 2a](#F2){ref-type="fig"}\]. Subsequent digital subtraction angiography confirmed the finding \[[Figure 2b](#F2){ref-type="fig"}\]. On the basis of these findings, the patient was diagnosed with multiple bronchial arterial aneurysms (BAAs) that compressed the esophagus. Then, the patient was transferred to the intervention department for transcatheter arterial embolization. All seven aneurysms were selectively embolized successfully. At 6 months' follow-up, the CT angiogram showed complete thrombosis of all aneurysms and the patient's symptom improved significantly.

![(a) Three-dimensional reconstruction demonstrated seven aneurysms with varying sizes of the right bronchial artery. (b) Digital subtraction angiography confirmed the finding of three-dimensional reconstruction](EUS-9-205-g002){#F2}

In the current study, we reported a case of BAA diagnosed by EUS. To our best knowledge, only one published case report has described a prospective diagnosis of a BAA provided by EUS to date.\[[@ref1]\] BAA is an uncommon vascular phenomenon but potentially life-threatening once ruptured.\[[@ref2]\] In general, most cases of this disease have been reported among patients with chronic pulmonary diseases such as bronchiectasis, pulmonary tuberculosis, and trauma.\[[@ref3]\] However, in this case, there was no underlying etiology of BAA, which may be cause misdiagnosis with other abnormal vascular structure. Therefore, it is vital that careful EUS investigation should be performed for any abnormal vascular structure which appearance of esophageal subepithelial lesion. To diagnosis an abnormal vascular structure by EUS, the origin of the vascularization should be carefully investigated and delineated.
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